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S. PROCESS DESIGN CAPACITY- I - - - - 

- 1.AMOUNT - -. - SURE USE 

cod) - 
(enter ONLY 

ti:
i1o A 

Ër= 1 ET: 

CÖNTINUE ON REVERS 

A. PRO-
CESS 

til CODE 
Z:1 (fromlsst 

above) 

-Tj03 

D1810 

2 

3 

EPA Forîn 3510-3 (&-B0) 

DUP JJ1j 
\ \ 

E. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(specify) - - 

600 

20 

17..906 

2. UNIT 
- OFP4EA 
----- SURE 
-- (enter - -. code) 

I I 

(fiii—i,i, arearere rpaced for e/ire type. i.e., 12 cha, tñnch). ( Forrn Approved OMS A/o. 158-S80004 
. U.S. ENVÌROtIMENTAL eROTECTION ACZtèC! i EP I D NUMBER • 

HAZARDOUSWASTEPERM!TAPPLŠCATION 
3 - Consolidated PerTnit Prograìn F I I I I I [1 

RCRA - (This information ss required under Secrion 3005 of RCRA) . -- .- - 

FOR OFFICIAL USE ONLY 
APPL!CATIOPè DATE RECZIVED COMMENTS 

L-i l!1lLI 
___ ______ ___ 

7_t 

11. FRST OR REVISED APPLICATION 
Place an X tr the approprtate box n A or B beLo (mark one box only) to inoicate hether ths is tne first appiication you are submitìing for your facility or a 
revseci 2pp1Cation. lf ths s your ftrst apphcaton and you already knovè your facilitys EPA l.D. Nurr,ber, or if this is a revised application, erter your facilitys 
EPA ¡.. Number in ttern l above. 

À. FIRST APPLICATION (plo.cecn X beiowadprovidg thoppropr-tate dare) 
I. EX{STING FACILITY (See in-struetions for definition 0! existin fccility. 2.liEW FACILITY (Cornplete item beiow.) 

cornplete item below.) FOR NEW PACILITIES 
i FOR EXISTING FAC1L1T1E5. PROVIOE THE DATE (yr.. rno.. & d.ayj PROVIDE TÌ4E DATE 

(yr., mo., & doy) OPER,S OPERATION SEGAN OR THE OATE CONSTRUCTION COMMENCED 8 12 Iî (ue the boxea to the left) • [ J _____ 1 I EXPECTED TO BEGIN 
1 T!ON BEGAN OR 15 

Id) ALlCATlON (piace cn X beioiu cnd compLete Item I aboue) - -  

t. FACILITV HAS INTERIM STATUS 
ANDED APPLICATION . 2. FACILlTV HAS A RCRA PERM;T 

111. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code from the Iist of process codes below that best ciescribes eacn proctss to be used at ttte facility. Ten ¡ines are provided for 
entering codes. lf rnore Iines are needed, enter the code(s) in the space provided. lf a process v1L be used that is not included in the list of codes belowthea 
dascribe the process (inciuding i design capacity) in the space pi-ovided on the form (lrnr, li/ -C,l. 

B PROCESS OESIGN CAPACITY —For eec code- entered ;n colurnn A.eater the capacity of the process.. 
. AMOUNT—Entertheamount. - . - r --.... --• 

2. UNIT OF MEASURE --For each amount entered in columrt B(I), enter the cocle from the iist of unit rneasure codes beloyi, thatdesibes the unit of 
measore usad Only the un{ts of rneasure that are ltsted below shoutd be used 

: , ; PRO- APPROPRIATEUNrrSOF - •• PRO--- ÂPPROPRIATEUNITSOF - 
CESS MEASURE FOR PROCESS - CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY • PROCESS -. CODE --- ÐESIGN CAPACITY 
Stora. Treatxnent - 
CONTAINER (borrel, druan, etc.) s01 GALLONS OR LITERS TANK • 701 GAL.LONS PER DAY OR-TANK 502 GALLONS OR LITERS ; LITERS PER AY WASTE PlL.E S01 CUBC YARDS OR SURFACE JMPOUNDMENT TOZ - - GALLONS PER DAY OR cusac METERS LJTERS PER DAY SURFACE IMPOUNDMENT 505 GALLONS OR LITERS INC1NERATOR . T03 TONS PER HOUR OR 

- , - METRIC TONS PER MOUR Dšspcl GALLOtISPERHOUROR 
!N.IECTION WELL O79 GALLONS OP LITERS - L.ITERS PER HOUR 
L.ANDFIL.L. - O80 ACRE-FEET (the poiume that OTHER (t.se forphyeical, cheanica4 -- T04-. GALLONS PER OAY OR 

- - - - would cooer one acre to a thernto.L or bLolotco1 treatrnent -. -. LITERS PER OAY 
depth of one foot) OR - processes not occu.-rirlZ in tonks, USEPA RCRA HECTARE-METER siirface impor.drrLents or inciner-. LANC! APPLICATION O81 ACRES OR HECTARES atars. Dcribe theprocesses in 

.OCEAH DŠSPOSAL. - O82 GALLONS PER OAY OR - the epaceprovå.dea; Item ¡II-C..) - 
- LITERS PER DAY --

SURFACE IMPOUNO?45PT D83 GALLONS OR L.ITERS 3058053 
UNITOF --. - - -- -- UNITOF -.-------------

- MEASURE- - -- - - - • - - - MEASURE- - - -•------• MEASURE 
UNITOFMEASURE CODE - UNITOFMEASURE CODE UNlTOFMEASURE- - - --CODE 
GAL.LONS G LlTERS PER DAY V ACRE FEET . A LITES L TONS PER MOUR D HECTARE-METER.. - F CUBIC YARDS ............... Y - METRIC TONS PER HOUR. - ... • -. W ACRES ........................-. . B cueic METERS C GALL.ONSPER HO,JR E HECTARES . Q GALLONS PER DAY ...........U - L;-rERS PER HOUR ............H - - - - 

EXAMPLE FOR COMPLETINQ ITEM I 11 (show,, ¡n iine numbers X-1 and X-2 be/ow): A facility has tvèo storage tartks, one tank caa hotd 200 gatlons and thc 
cthercanhoa400ga11ons, Thefaciliryalsohasan incineratorthatcanburnupto2ogallor,sperhour.  - :; - - - -- - - -- : - - • - 



1II.PROCESSES 7conrinuedì 
C. SPACE FOR AODJTJONAL PROCESS COOES OR FOR OESCRJBING OTHER PROCESSES (code T04). FOR EACH PROCESS ENTEREO HERE INCLUD.t OESIGN CAPACJTY. 

IV. DESCRIPTJON OF HAZARDOUS WASTES _ 
A. EPA HAZARDGUS WASTE NUMBER — Enter the lour—dg.t number irom CR, Supart D for each ttsted hazaröous waste you iiL nandle. lr ycu 

hanclie hazardous wastes which are not listed in 40 CFR, SubpartD, enter the four—digit number(sj frorn 40 CFR, Subpart C that describes the charactei-is-
ticsand/orrhetoxiccontaminentsofthosehazardouswastes. 

- - - 

B. EST1?VATED ANNUAL QUANTPTY — For ead, listed-wtu enteeed in colurnn A estimate ttie quantity of that weste that will be handled on an annuai 
basis. For each charactaristic ortoxic contarnirtant entered in coiumn A estimate the totai arînuai quantity of att the non—.lisred wastefs) that wili be handled ws c possess that character,stc or contarninant 

C. UJ1 OFMEASURE—. Foreachquantityentered in cotumn B entarthe unitofrneesurecode. Unisofleaurawbichmtbseciandtheappropriate 
ccdesare: - -, -;- - : - 

ENCL S-4 UNIT O MEASURE CODE METRIC UNIT OF MEASURE CODE 
PC..JNDS. . .. P KILOGRAMS -. 
TONS - T HETRICTONS M 

If faciitty records use any otner unit of rrieasure for quantity. the uriits of measure must be converted into orse of the required units of rneasure taking into acount th appropriate densrty or specrstc gravlty of the waste 

O POCESES 
i POCESS CODES 

For tisted hazardous waste: For eacn lted hazardous waste entered iri column A seiect the code(s) frorn the Iist of process codes contained in item 111 to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For nor-i—tistad sazardoirs wastes: For eech characteristic or toxic contaminant entered in column A, setect the code(s) from the Jist of process codes 
contined irs ltem 111 to indicate at the procasses that wlti be used to store, treat, and/or dispose of ait the non—Iisted hazardous wases tnat possess 
thatcharacterjsticortoxjccontamjrsant. : :: -T . . 
Note: Four spaces are providecl for entering procass codes. tf more ara needed: (1) Er,ter the first three as described above; (2) Eriter 000 in the 
extrerne right box of lrens IV-O)i); and (3) Erster in the space provided on page 4, the line number and the additionat code(s). .. 

2. PROCESS DESCR)PTlON:lf a code is notiisted fora process thawill be used, desc,-ibe the process in the space provided ori the form. . 

CTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazerdous wastes that n be described by rnore then orse EPA Hazardous Waste Nurnber shall be described on the forrn as foilow: . -- . - - - - - 
Select one of the EPA Hazardous Was-te Numbers and enter it in column A. Ori the same tirse corriplete columns B,C, arid D bý estimating the total annuat 
quantity of the wasta and describng ail the processas to be used to treet, stOre, arid/or dispose of the waste. 

2. tn cošumn A of the nex lirie enter the othar EPA HazarÖous Waste Numbe,- that can be usecl to descr-ibe the waste. ln coiumn D(2) on that line enter 
inciuded with above and make no otrier entries on that line. . - 

3. Repeat step 2 for each other EPA Hazardous Waste Number that ceri be used to descr-ibe the hazardous weste. 

EKAMPLE FOR COMPLETING ITEM JV (showr, in Iine numbers x-1, X-Z X-3, andX.4 belowj — A facility WiII treat and dispose of ari estimated 900 pounds 
per year of crirome shavings from leather tanning and finishing operation. ln addition, the faciii-ty wiil treat and dispose oi three rion—listed wases. Two wastes are corrosive Onty and there wiil be an estimated 200 pounds per yeer of each waste. The other waste is corrosive and ignitabie and there wili be an estimated 
00pounds per year of that waste. Treatrnent wli be in an iricinerator arid disposal will be in a Iandfili. • 

A. EPA j C.UNIT . D. PROCESSES 
,HAZARD. B. ESTIMATED ANNUAL OF MEA 
WASTENQ QUANTITY OF WASTE - PRQCESS COOES . 2. PROCESS DESCRIPTION 

: 1r5t -ode) codj (entel7 (if a code i not entered in D(1)) 

x-1lKOl5l4 900 1 ¡T 0 31D  8 01 

X-2D0 O2 400 l ¡TOJID 801 
X-3D001 100 j jr 03jD8Oj 

X002::_____ included wirh above 
EPA Forn-i 35O-3 16-80) PAGE 2 OF 5 CONTINUE ON PAGE 



Conired from page 2. 
NOTE: Photocopy this paoe before cornpletir,g ¡f you have more tian 26 wastes ro /ist. 

EPA 1.O. rUPiBER (enter from pcge 1) FOR OFF!CIAL USE ONLY 

1ILIHL\\ DUP 

IV.DESCRIPTION OF HAZARDOUS ASTES (con 
A.EPA C.UNIT 

LJ HAZARD. B. ESTIMATEÐ ANNUAL OFP.iEA-

Zci NASTENO QUANTITY OF WASTE 
(enter cod.e) code) 

5?. — — 2 27 L5ii - 29 

K 0 0 ì 190 MINIMUM JT - D80 

2 D00 TO 

3 20 MAXIMUM 

4 1 OF 

5 BOILER ASH 

6 

7 

T 

11 •.• 

- i T 

12 

13 

14 

15 

16 

17 
-í 

18 

19 

20 
l 1 

21 

22 

-:, 

. 

_E__ll 

• f 
25 

_______ -1-t- _ — 
2) — 2 27 - 7 s 

— — 
22 ZS 

EPA Forrn 3510-3 (6-80} 

Forrn Approved OMB No. 158.S80004 

DUP 

1. PROCESS CODES 
(çrt tet-) 

D. PROCESSES 

2. PROCESS OESCRIPTION 
(if a-ccid.e is not ettterd in D(1)) 

BOTTOM, MULTI-CONE AND BAGHOUSE 

ASH FROM WASTE WOOD BOILER PLAN 

COÌTAMIÌATED WITH RESIDUE FROM 
BURNING OF K001 SLUDGE AND, 
THROUGH SYSTEM UPSET, CCA SLUDG 

CONTINUE ON REVERS 



ontinued frorn the front. ( __________________________ 
[V. DESCR1PTION OF HAZARDOUS WASTES (coatinzíed) 
E. USE THISSPACE TO L.IST ADDITIONAL PROCESSCODES FROM ITEM D(1) 3. 

EPA 1.0. NO. (enterfrom page 1) 

FAC;LITY DRAWING 
AIJ exs-tzng ¡acil,ties must rnclude n the space provided on page 5 a scale drawing of the faciliry (see instrucrions for more deraii). fl 

V1. PHOTJGRAPHS 

AII existir-tg facilities must include photographs (aerial orground—leve/) that clear)y de)ineate al) existing structures; existing storage, 
traatrnerrt and disposal areas; and sites of future storage, treatment or disposa) areas (see insrructions for more detai/). 
VI. FACILITY GEOGRAPHIC LOCATION 

_____________________________________________ 

-- LATITUOE (degrees, ,rinutes, & seconds) LONGITUDE (degrees, zninutes, & second.s) 

15H19H5101_1 f112 I2 .Jf 24 I 2 j O l i lj 
V 111. FACILITY OWNER ______________________________________________ 

A. lfthe facilit-y ownerisalso the facilíty operatoras listed in Section VUI on Form 1, General lnfoi-mation, place an X inthebox ro tne left and 
szp to Section IX below 

. B:Šf.th facilíry owner is not the facility operator as listed in Saction Vlll on Form 1, complete the following items: - 

1. NAME OF FACIL.ITYS LEGAL OWNER 

i ELMER C. MUFFETT 

3. STREET OR PO. BOX • : 4. CIT( OR TOWN 
EJ p 3510 N.W. 289th St. r. RIDGEFIELD 

5. ST 

Z. PHONE NO (orea code & o.) 

1° lôJ_ 18 L: H11!3 I 
6. ZIP CODE 

Ix. OWNER CERTIFICATION 

1 certify underpena/ty of Iaw that / have personally examined and am famlliar with rhe information submitted ¡ñ this and a/J attached 
dociments, and that based on my inquiry of those individua/s immediately responsible for obraining the ìnformarion, / be/ieve that the 
sub.rnitted ¡nformation is true, accurate, and complere. / am aware that there are significant penalties for submirting false informatiorr, 
inciuding the possibility of fine and imprisonmenr. 

A. NAME (print oi- type) B. SIGNATURE C. DATE SIGNEO 

-__ELMER C. MUFFETT 5 /1 9/83 
X.OPERATOR CERTIFIeATION 
/ cerrify underpenalz-y of law that / have personally examined and am familiar with the information submitted in this and a/I attached 
documents, and that based ori my inquiry of those individuals immediately responsíb/e for obtaining the information, / believe that the 
submit-ted informatíon is true, accurate, and complete. ¡ am aware that there are significant penalties for submitring false information, 
/r,c/uding the possibllity of fine and imprisonment. 

-. prznr or rype) 

MARK T. MOOTHART 
TREASURER / GENERAL MANAGER 

A t....._ r..ífl -, ic onz 

51 ATURE , C. OATE SIGrèEO 

, 5 /19 /8 3 
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PACFC 

WOOD TREATING CORPORATION 
____ PO. BOX 518/tti W DF)ISION ST./RIDGEFIELD. WA 98642 

PHONE: (206) 887-35ó2; FROM PORTÌ.AND: 283-3017 

(O: 
SWEET, EDWARDS & ASSOCIATES 

Jt SHlPT0: 

P.0. Box 328 
KELSO, WASHINGTON 98626 

PACKACES. CORRESPONDENC 
ANO INVOICES REGARD 
THIS OROER. 

41073 

RDEP OATE [ERMS 1S- VÌA 

05-13-83 rNet 30 Days N,A 
PONE jWAS}.41NGTON STATE A.XA81.E-FOR F0R O,JT 0F STAÎE USE A..o I F.o.e. 

1SA 1..ES TAX NO. O.IR 0 US F RESAIE 0T SUFJECT T0 wASF.lCTØR S.ES Ît 423-3580 
C-O64OO0753 E N/A 

OUANTFrY UNIT PARTNUMBER - OESCRIvnON 

1 Lot Disposal Site-Fiyrdogeo1ogica1/1onjtorjng Evaluation, 
PRASE I, as follows: 

DATE REQtjlRE 
AT P.W.T. PLANT 

See Be1o. 

AMOUNT 

1. Evaluate waste streazl and potertia1 1eachate/rnoitorj 
Constituents as related to regulatory requirernents. 

. Review published soils/geologic data. 

. Field locate beneficial water uses; 
- surface water rights 
- water wells/logs. 

4i Developioca]. water table potentiornetrjc surface rnap; 

INVOICE IN DUPLICATE • B 
PACIFIC VOOD TREAT1NG CORPORATION 

Th. po..i,ion, ot Eaaeui,... Ode. 1 1246 nd tP.e.ee•  .. ,.,,. VED0R ((j:.y 
by ,ncon,o.red by rel.enc.•  and tt.. ta41e. repr,..nt. by aceeptanc* et ?iit 
D..rch. Order tha%hew,fl co.-noty with sucI reulatienj - . 

. 



PACLFIC WOOJ) TREATING CORPORAFION 
: \ 

• . PO. BOX 518/111 W DIVISION ST./RIDGEFIELD. WA 08642 
PHONE (2Oó) 887-35ó2; FROM PORTI.AND: 283-3017 

j AND INVOICES REGAROJN( 
J THtS ORDER. 

L 41073 (Pge 2 o 

TO: ,rtur u: 

StEET, EDWARDS & ASSOCIATES 
P.O. BOX 328 
KELSO, WASHINGTON 98626 

RDER ATE 

05-13--83 
P,.*OE 

423-3580 
tTEU CUANTITV 

TERIfS 

VAS*-$1NGTON STATE 
SALES TAX NO. 

C-064 000 753 
UNIT ¡ PARTNUMSER 

S*-*t? VIA 

TaZt.E.FO. . . ;oOuYOsTE uSI D S F.O.B. Ou. ow USE SujECT TO SJ.ES 

DSCRIPTION 

OATE AEOUlE( 
AT P/.T. PLANT 

AMOUNT 

PRASE I - contirtued 

¡ • 81 Assess currenc hazards/].iabi].ity evaluation and options. - 

9. Assistance in evaluating: 
- Repyp1 ro scure sit-ç 
- Closeout 

Topographv 
Materjals Balance 

- OiSture Ba1c wirh Crag Drn g 

PHASE I SERVICES NOT TO FXCD -- $24ûflfl 

____________________________ It is agreed that ite 9 ay or my nr.he inrltipd 
in the not to exceed fígure of $2400.OO. Vendor is to . - - 
required or deeiiied advisabje. 

Sweet, Edwards Quotation of -Iarch 30, 1983. 

Evaluatjon to be cornpleted by June 3, 1983. 

__j_ ___[ __ 
B7..- ,-yi 

INVOICE NDUPUCATE PACrFJc WOOTREATlORRATION 
Th. 0* OrC.- 1 126 an adent the.pto ae lee-

by ,.,coO,åted by ree.enCe. an sle. .po,et,nts. b accepte.c, 01 VE.)OR COPY Y1at h * cly e..Yh s.dt r9.IaIont 
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